
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Commitlee 

f̂ KEIVED 

1. NAME OF 
COMMrrrEE cm lun) 

TYPE OR PRMT T Bcample: IT typing, type 
over the Imes. 12BTBil8!$jAlL CENTE.!-; 

M U N O Z G R O U P R A G 

00 
G 

ADDRESS (nunrtber and street) 

Check if dHVerent 
than previously 
reported. (ACX!) 

P O B O X 2 1 91 

R O U N D R O C K 

2. FEC IDENTIRCATION NUMBER • 

C o o 55 8 0 4 9 

crrYA 

T X 7 8 6 8 0 2 1 9 1 

STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty RepoitB: 

(b) Monttdy 
Report 
Due On: 

y Apr115 
QuartBriy Report (Ql) 

Jtiy IS 
QiBitBrty Report (Q2) 

Odober 15 
Quarterty Report (Q3) 

January, 31 
Ybar-End Report (YE) 

July 31 Md-Ybar 
Report (Non-eleclion 
Yber Only) (MY) 

Ibnninainn Report 
CTER) 

Feb 20 (M2) 

Mar 20(M3) 

Apr 2D (Mi) 

(c) 12-Oay 
PRE-Eleclion 
Report for ther 

HBN 
(N) OR 

May 20 (MS) 

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) 

OonwenBon (12C) 

Election on 

(d) 30-Oay 
POST-Etodian 
Report for the: 

General (30G) 

AMENDED 
(A) 

Aug 20 (MB) 

Sep20 (M9) 

O G I 2 0 ( M 1 0 ) 

General (12G) 

(12S) 

Nov 20 (Mil) 
CNaKBectoi 

Dec 20 (Ml 2) 

HbarCMy) 

Jan 31 (YE) 

Runoff (12R) 

in the 
SiBiB of 

Runoff (SOR) SpeddlCaoS) 

Bedion on 
in the 
Stale off 

5. C>>vervig Period 0 1 0 1 2 0 1 4 Ihiough 0 3 3 1 2 0 1 4 

I certify that I have examined this Report and to the best of my knowledge and befief it Is true, cofrect and complete. 

Type or Rint Name of Tieasurer 

Signaiure of Treasurer 

ENRIQUE MUNOZ 

Date 0 4 1 5 2 0 1 4 

NOTE: Submission off false, erroneous, or inoomplete Information may subjed the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 120004 j 



FEC Fonii 3X (Rsv. 02G003) 

SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS 

Page2 

WKte or Type CommMee Name 

Report Covering the Period: From: 01 01 2 0 1 4 To: b 3 3 1 2 0 1 4 

(M 

COLUMN A COLUmNB 
TMs Period Calendar Year4o4>ale 

6. (a) Cash on Hand v 
January 1. 2 0 1 4 

(b) Cash on Hand at 
Bei^nng of Reporting Period 

(c) Totai Receipts (from Line 19) 

(d) SuMDtBl (add Unes 60)) and 
6(c) for Coiumn A and Lines 
6(a) and 6(c) for Column B) 

7. Total Oisbursements (from Line 31) 

8. Cash on Hand at Ctose of 
Reporting Period 
(sutobacl Une 7 trom Une 6(d)) 

9. Debts and ObOgadons Omied TO 
Itie Oxfimittee (Itemize all on 
Sdiedute C andAir Sdiedute D) 

10. Debts and Obiigaltons Owed BY 
the Comiritlee (Itemize ail on 
Sdiedute C andibr Sehedute D) 

00 0 

5, 7 7 0 .0 0 

5 . 7 7 0 .0 0 

4 1 5 3 0 6 

1 6 1 6 9 4 

0 0 0 

5 7 7 0 .0 0 

5 7 7 0 .0 0 

4 , 1 5 3 0 6 

1 6 1 6 9 4 

4 6 7 0 0 0 

This oommittBe has qualified as a mulficandklate committee, (see FEC FORM IM) 

For further information oonlact: 

Federal Eleclion Comnnission 
999 E Street NW 

Washington. DC 20463 

Toll Free 800^4-9590 
Locai 202-694-1100 

J 



FEC Fonn 3X (Rev. 066004) 

DETAILED SUMMARY PAGE 
of Receipis 

Page 3 
Write or TVpe Committee Name 

MUNOZ GROUP P A C 

Report Coverftig the Period: Fiom: 0 1 0 1 2 0 1 4 To: 0 3 3 1 2 0 1 4 

I. Reoeipis 

11. Contributtons (ottier than toans) From: 
(a) Indhriduals/Persons Ottier 

Ttian PiofiOcal (Committees 
(i) Nemized (use Sehedute A) 

(ii) Unitemized 
(RD TOTAL (add 

Lines 11(aXi) and (S) • 

(b) Pofifical Party Committees 
(c) Other PoGfical Comnunees 

(such as PACs) 
(d) Ibtal Contributtons (add Unes 

11(a)(iii'). (b). and (c)) (Cany 
Totals to Une 33. page 5) ^ 

12. Dansfers From Affifiated^Ottier 
f̂ arty CommHtees 

13. Afl Loans Received 

COLUMNA 
Total This Period 

COLUim B 
Calendar year4o-DalB 

1 1 0 0 0 0 1 1 0 0 0 0 

1 1 0 0 . 0 0 

4 6 7 0 0 0 

1 .10 0 . 0 0 

4 6 7 0 0 0 

14. Loan Repaymente Reoeraed 
15. oneets Tb Operafing Bcpendttures 

(Relunds. Rebates, etc) 
(Cany Totals to Une 37, page 5) 

16. Reftinds of Ovitrifaufions Made 
to Federal Candidates and Other 
Pditicai Committees.................................... 

17. Ottier Federal Receipts 
(IXvidends. Interest, etc) 

i a Transfers from Non-Federal and Levin Fimds 
(a) Non-Federal Account 

(from Sehedute H3) 

(b) Levin Fimds (flfom Sehedute H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Totel Receipts (add Unes 11(d), 
12, 13̂  14. 15. 16. 17. and 18(c)) ^ 

20. Total Federal Receipis 
(sublrad Line 18(c) ftom Line 19) ^ 

5 7 7 0 0 0 

5 7 7 0 0 0 

5 7 7 0.0 0 

5 7 7 0 0 0 

_l 



.t 

DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 
IL Disbuisements COLUMN A 

——:—= Total This Period 
21. Operating Bcpendttures: 

(a) Allocated FsderaUNon-Federal 
ActtvHy (ftom Sehedute H4) 
(9 Federal Share 2 . 6 1 2 . 2 6 

CH) Non-Federal Share. 
(b) Ottier Federal Operatbig 

Expenditures...... 
(c) Total Operattng Expenditures 

(add 2i(a)(9. (aKi). and (b)) • 2 6 1 2 2 6 
22. Transfers to AffiliatedOttier Party 

Committees................................................. 
23. Contributtons to 

Federal CandidatBsComiiittBes 
and Olher Pofifical Committees 

24. Independent Expenditures 
(use Sehedute E) 1 5 4 0 8 0 

25. Coordinated P m ExpendHwes 
(2 U.S.C. §441a^) 
(use Sdiedute F) 

26. Loan Repaymente Made 

27. Loans Made ........... .... ...... 
28. Reftinds of Conlifibuli^ 

(a) Indvidualsff̂ eisons Ottier 
Than RoliGcal Committees 

(b) PoGfical Party Committees 
(c) Ottier PoGfical Committees 

(such as PACS) 

(d) Total Oonlribufion Rehaids 
(add Lines 28(a). (b). and (c)) • 

29. Ottier Disbursemente 

30. Federal Etedion Acfivity (2 U-S.C. §431(20)) 
(a) AOocaled Federal Eledion Acfivity 

(ftom Sehedute H6) 
(9 Federal Share 

(H) "LevinT Share. 
(b) Federal Bectton ActtvHy Paid Enfireiy 

WHh Federal Funds 
(c) Tolal Federal Etectton AcfivHy (add .. 

Unes 30(a)(i). 30(aXu) and 30(^))...> 

31. Total Disbursemente (add Unes 21(c). 22. 
23. 24. 25. 26. 27. 28(d). 29 and 30(c)).. 4 1 5 3 0 6 

32. Total Federal Disbursemente 
(sUtaitrad Une 21(a)rii) and Une 30(a)Cn) 
ftom Line 31) ^ 4 i 5 3 0 6 

Page4 

Q 

m 

COLUMNB 
Calendar Year4o4lalB 

2 6 1 2 2 6 

2 6 1 2 2 6 

1 , 5 4 0 8 0 

4 1 5 3 0 6 

4 1 5 3 0 6 

J 



J 

r 
FEC Form 3X (Rev. 02/2003) 

III. Net ContrftMJtions/Operating Ex-
pendHures 

33. Total Contributtons (ottier than loans) 
(ftom Line 11(d). pagie 3) 

34. Total Oonlribufion Relunds 
(ftom Une 28(d)) 

35. Net Conftibuttons (ottier ttian loans) 
(sublrad Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(^ and Une 21(b)) > 

37. Offsets to Operafing Expendttures 
(from Une 15. page 3) 

38. Net Operafing ExpendHures 
(sublrad Une 37 ftom Line 36) 

DETAILED SUMMARY PAGE 
of DiskNirsements 

Page 5 

COLUMNA 
Total This Period 

COLUMN B 
Calendar YearMMe 

1 1 0 0 0 0 

1 1 0 0 . 0 0 

2 6 1 2 2 6 

2 6 1 2 2 6 

1,1 0 0 0 0 

1 , 1 0 0 . 0 0 

2 6 12 2 6 

2 6 12 2 6 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECBPTS 

Use separate sdiedide(s) 
for each category d ttie 
Detaled Summary Page 

POR UNE NUIMBER: 
(ctiedc only one) 

PAGE OF 

11a l ib 
13 14 

"]iib n i i ic n]i2 
"1i4 M is Mie n 17 

Any 
or for 

oopied from such 
purposes, other ttian 

and Statements may nd be sdd or used by any person for flie purpoee d soficBhg contributions 
using tlie name and address d any pdiical conunitea to sofidt oortribdions ftom such oommfiteeL 

NAME OF OOMMITTEE (In FUU) 
MUNOZ GROUP PAC 

FUI Name (Last. Rrst, MMdte IratiaO 

MaSng Addess 

Cfty State Code 

FCC ID number d oonlribding 
federal pofitical oommHtee. c 
Name or Emptoyar Oocupafion 

Reoeipt For 
General 

Oilier (spediy)^ 

Aggregate Ybar-to-Oafte • 

Date d Reoeipl 

Amount of Each floooipt itis Period 

Fun Name (Last. Rrst. Middto InitiaO 
B. 

MaBrig Address 

CHy State Code 

FEC ID number d conbiliuling 
federal pofitical oommttee. 

Name d Bnptoyar Oocupafion 

Date d npco^il 

Amount of Each Receipt IMs Period 

ipt For 
Primary j General 
Oltier (specny)^ 

Aggregate Mbar-to-Oale • 

FUI Name (Last. Hrst. Mdde InliaO 
C. 

MaSng Address 

City State Tip Code 

FEC ID number d ooiMbuting 
federal political oonunltBe. 

Name or tmpioyer Occupation 

Oate d Reoeipt 

Amount d Each Reoeipt ttiis f*eriod 

Receipt For: 
' Primary ] General 

Ottier ( spec^ i f 

Aggregate \bar-to-Oale • 

SUBTOTAL d ftooeipte This Page (optionaO ^ 

TOTAL TMs Period (last page this fine nunber only) ^ 



SCHEDULED (FEC Fbnn 3X) 
ITEMIZED DISBURSEMENTS Use separate sdieduie(s) 

for each categoiy d the 
DetaBed Summary Page 

FOR UNE NUMBER: 
(dndc only one) 

OF 

n 2 i b n 2 3 n 2 4 • 
p|27 IjaBa | l2Bb 28c p ] 

Any n 
or for 

oopied from such Reports and Staieniente rnay nd be soM or used by any person for ttie pupose d sdidbig oon^ 
purposes, other than using ttie name and address d snjf poHical oonmiltee to soficft oontributions from such oommllBe. 

NAME OF COMMITTEE (In Fill) 

FW Name (Last, Htst. Mddte UtiaO 

MUNOZ GROUP PAC 

Maiing Address 

Ciy Slate ZipOode 

Purpose d Disbursement 
/Amount d Each Dtsbursemeni ttiis fteriod 

CandMate Name Category/ 
Type 

Office Sought: House 
Senate 
Presided 

Slate: Oisliid: 

DistHisemed For: 
] Primary . . Generd 

Ottier (spedty) ^ 

Fill Name (Last. First. Mddte biitiaO 
B. Date d [Xsliusemert 

MaUlq Address 

Cly Slate ZipCode 

Pupose d Disbusemed 
Amount d Each Disbursement litis Period 

candidaie Name Categcqf/ 
T)fpe 

Office SougM: ' House 
Senate 

i President 
Slate: Usbid: 

Disbursement For: 
Primary ' General 

Other (spedfjA Y 

Fid Name (Last Firsl; Mddte MtiaO 
C. Dated Disliusemed 

Maftig Address 

Cly State Zip Code 

rarpose d OBbursemont 

Amouit d Each Disbursement ttiis Period 
candidate Name Category/ 

Type 
Office Soimht: ^ House 

; Senate 
Presided 

Slate: Disliid: 

DiBbusemed f^or 
' Primary Generd 

Ottier (spedy) ^ 

Date d Disbusemed 

SUBTOTAL d Dtsfaursemente TMs Page (optionaO p. 

TOTAL This Period (last page this Ilne number only) ^ 



SCHEDULE C (FEC Fonn 3X) 
LOANS Use sepwate sdiedule(s) 

f d each calegory d llie 
Delved Summary Page 

PAGE 1 OF 1 

POR UNE 13 OF FORM 3X 

NAME OF COMMfTTEE (to Fid) 

MUNOZ GROUP PAC 

ENRIQUE MUNOZ 

Eledion: 
f̂ fmaiy 

XGenerd 
Other (spedM Y MaHing /Iddress 

POBOX2191 

Eledion: 
f̂ fmaiy 

XGenerd 
Other (spedM Y 

cay ROUNDROCK State TX ZIPCode 78680 

Ortgind Amout d Loan Cumulative Payment To Date 

4 6 7 0 0 0 

Batance Outstandlig d Close d TMs fteriod 

4 6 7 0 0 0 

TERMS 

0 1 

Oate incuned 

0 1 2 0 1 4 0 1 

Date Due 

0 1 2 0 1 5 

Intsrest Rate 

2 9 4 %(apr) 

SecuBd: 

\bs X Ito 

Ust All Endorsers or Guaranlors Cif any) to Loan Souroe 
1 FUI Name (Last Hd l . MkUjelmBO Name d Emptoyer 

Occupatiori Maiing /Mdress 

TSB^ ZIPCode 

SL hiU Name (Last hrst. Middle Inifaal) 

Maiing Mdr^ 

Amamt 
Guaranteed 
Oubtanifing: 
Name d Emptoyer 

Occupation 

" " O ^ S E E ZIPCiode 

3. hi l l Name (Last hrst MiddleTniEn 

/teNwd 
Guaranteed 
Ouistanding: 
Name tif Emptoyer 

Maifing /Vddress 

TS^ 

Oocupafion 

S S i i ZIPCode 

4. hull Name (Last. MTSI. MKMIC mraai) 

Maimg A d d i ^ 

Amount 
Guaranteed 
Odstanding: 

Name d Bmptoyai' 

Oocupafion 

^ S E ZIPCode 
Amouit 
Guaranleed 
OdblaiRllig: 

SUBTOTALS This Period This Page (opttonaO • 4 6 7 0 0 0 

TOTALS Thte Period (last page fti fl • 4 6 7 0 0 0 

Cany outstanding baianoe only 101 LME 9i Schedu teD^fordite tne. If no Sd tedute D, cany fora raid to appiopriate tei eof Si 



SCHEDULE c-1 (FEC Fonn 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Eleclion ComniteBlon, Wsslilnglonf IXC 20463 

NAME OF COMMrTTEE (hi FUO FEC IDEimnCATION NUMBER 

C 

LENDIIIG INSIIIUIiON (LENDER) 
FuH Name 

Amount of Loan teterest Rate (APR) 

Mailing Address 
Oate Incurred or Estabttshed 

(aty Slate ZipCode Date Due 

A Has toan Iteen resbuctured? No ff yeŝ  date orî naOy incuned 

a tflineofoedt 

/ynount of thte Draw: 

Tbtel 
Outstandng 
Balance: 

C. /Ue ottier 
Ito 

secondarily fiabte for ttie debt incuned? 
BS (Endorsers and guarantors must be reported on Sdiedute C.) 

D. Are any of ttie fdlowing pledged as coiiateral for the loan: real estate, personal 
property, goods, negofiabte instruments, certtficates of deposit diatlel papers, 
stodcs. accounts receivatite, cash on deposit or ottier similar tradittonal odlateral? 

fto Yes ff yes. spedfy:̂  

What te flie value of thte colaleral? 

Does the lender have a perfected 
interest in it? Ito Yes 

E /\re any tUbire contributtons or future receipte of interest income, pledged as 
ooBateral for ttie loan? No Yes ff yes. spec^ 

What te flie esUiiiated value? 

A depository aeoount must be established pursuant 
to 11 Cf=R 100.82(eX2) and 100.142(e)C2). 

i3ate acooimt established: 

Locafion of account: 

AMnss: 

CU^ States Z^: 

F H nettlier of the types of cdtateral described above ans 
the loan amount state the liaste uspan which tftis toan 

; pledged for thte loan, or tt the amount pled 
Unas made and the baste on which i assure 

ged does not eqi 
s repayment 

ual or flwceed 

G. COMMfTTEE TREASURER 
Typed Name 

DATE 

Signaiure 

H. Attech a signed copy of the loan agreemenL 
I. TO BE SIGNED BY THE LBIDING INSTITUTION: 

I. Tb ttie best of thte testtlutton^ Ioiowtedge. flie terms of the loan and ottier informatton regarding ttie eadension of the loan 
are accurate as stated aliove. 
Ttie loan was made on terms and oondttions Oncluding interest rate) no more tevorabte at the time than those imposed for 
similar extensions of credit to ottier bonowers of comparabte credtt worttiiness. 
Ttus testttutton te aware of ttte requirement ttiatatoan must be made on a baste which assures repayment and has 

wtth ttie requiremente set forth at 11 CFR 100.82 and 100.1^ in maWng litis to«i. 

II. 

III. 

AUTWRIZED 
Typed Name 
Signature 

ENTATIVE DATE 

" W 



SCHEDULED (FEC Fonn 3X) 
DEBTS AND OBUGATIONS 
Exduding Loans 

(Use separate IPAGE OF 

8diedule(s) POR UIC NUMBER: 
for each (dieck ody one) j |9 

numtiered tnie) n i o 
NAME OF COMMITTEE (te Rjfl) 

/L Fid Name (Last. Hrst. Mdde InUd) d Debtor or Cradtd 

MaiBng Address 

Cty ZipCode 

Native d Deiit (Purpose): 

Odslaming Balanoe Banning This Period 

Amourt (ncurred This Period f^e^mert This Fteriod Outstanding Batance d Close of TItis fteriod 

B. FuO Name (Last. Rrst. Mddte teSal) d Debtor or Credtor Nature d Debt (Purpose): 

MaOng Address 

d y Slate Zip Code 

OiHstaraSng Balanoe Beginnlig This l̂ eriod 

Amoud Incurred This Period Payment TMs Period Outstanifirig Baianoe at Close d TNs Period 

C. Ful Nane (Last. Rrst. Mkidte tol id) d Debtor or Credior Nature d DdN (Puipose): 

Maiing Address 

cay Slate Zip Code 

Outetendng Balanoe Beginning This Fteriod 

Amoud Incurred TMs Period Paymed This Period Odslandir^ Batance d Close d TMs Period 

1) SUBTOnUJS TMs F*eriod TTiis Pi«e (optionaO > 

2) TOT/UJS This f*eiiod (last page this Bne number onl^ • 

3) TOTAL OUTSTilMDMG LOANS from Schedde C (test pa geonly) • 

4) AOD 2) and 3) and carry forward to appropriate line d Suinmary Page (last page only) >• 



' SCHEDULE E (FEC Fbnn 3X) 
ITEMIZED INDEPENDENT EXPENDITURES RMSE t OF 

POR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (te Hd) 

MUNOZ GROUP PAC 
FEC IDBilViCJmON NUMBER • 

Q O O 5 5 8 0 4 9 

Check tt I j 2A4¥Sur report j j 48-hoiir report [ X New report ! ) Amends report Hed on 

Fid Name d F̂ ayee Date d P M 6 D OistrBjufionllSisseminaBon 

THE BROWNSVILLE HERALD 0 2 2 3 2 0 1 4 
M^ing Address 

Amount 1135 EVAN BUREN ST Amount 

Gty Stete Zip Oode 
BROWNSVILLE TX 78520 

8 4 0 0 0 

OalB of Oisbufseinent or Obfgalion 
01 
Q 
livri 

FHirpose d ExpendHuie 

VOTER AWARENESS FOR FUTURE CAMPAIGNS 
Category/ 

Type 0 2 1 8 2 0 1 4 

ARMANDO VILLALOBOS ^Xj oppose PnesMed 

Calendar Year̂ To-Oale 
Per Election far Oflfae Soug^ 8 4 0 0 0 

Disbursement For i i fMmary '. General 

1 Ottier teoedM • POST ELECTION 

Fid Name d Peyee 
T H E BROWNSVILLE HERALD 

Maiing/WMiess 
1135 EVAN BUREN ST 

City State ZipCode 

BROWNSVILLE TX 78520 

furpose d Expenditore 

VOTER AWARENESS FOR FUTURE CAMPAIGNS 
Category/ 

Type 

Date d PMc DislrOwfion/Disseminafion 

0 3 0 ^ 2 0 1 4 

/Amount 

7 0 0 8 0 

Date d Disbusement or Oblgation 
1 ; t) r / V V •' V 

0 3 0 1 2 0 1 4 

Name d Federal (Candidate 

ARMANDO VILLALOBOS 
Support 

i X ; Oppose 

Oflioe Sought \ X ' House Dislrfal: 34TH 

Pnejaident Senate Sale: 

Calendar VbapTo-Date 
Per Election for Offioe S o u ^ 

KsbursemenI For I > FVimary t General 

(a) SUBIOIAL of Itemized Independed Eiqiendluies p. 

(b) SUmolAL d Unttemized Independent Bcpendiluies , ^ 

(c) TOTAL Independed Expendttures ^ 

1 5 4 0 8 0 

1 5 4 0 8 0 

Under penalty of pei^iry I oerlity Itid lhe independed expendttures reported tieiete were nd made te ooopeiation, oonsullalion, or concert 
witti. or at llie lequesl or suggestion ot any candidate or auttiorizBd oommHtee or agem d eittier. or Of ttte reporting entity te nd a poifficd 
party oommiltee) any poMcd party oommliiee or ite agenL 

Date 6 4 1 5 2 0 1 4 

PEC SctmMo E (Fam 330 Rev. 09/2013 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTCS) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 
(2 U^.C. S441a(<n) 
^ 9 "1 f F ( lb be uaed onty by RrilHcd ConmAtees fan the General Etection) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMiTTEE On Fu») 

Has ycHir oommiltee twen designaled to make 
ootsiSnaled expendihires liy a poGt^ party oomnrittee? 

i YES 1 1 NO 

FvS Name of &ibonf nale CtHTBrnttee 

If YES. name the des^natsig oomiTuttee: Maying AddSress 

Qty Slate ZIP Code 

Purpose at Bcpendilui®' FtiB Name (Last Fhst. tUEddle hritiaQ of Each F^ayee 

City Zip Code 

Name of Fecteral Candidate Siqjpoited Offioe Sougl± i ' House 
' 1 

PresidenSal 
District: 

AggragafB Genoa! Ejection 
Expenditure for Ittis Candidate ^ 

Amount 

hirpose of ExpencSfure" 

Calegory/ 
Type 

FuU Nane (Lasi, Fust Middle Initiad) of Each Payee 

Mailing Address 

Oty State Zip Code 

Name of Fedarai GarxiidatB Supported Office SougM: [ ; Hotse 

Presiddnfial 

Stata-
District 

Amount 

Aggregate General Eiection 
Expendiiiire for ittis CancKdate • 

Type 

FuH Nane (Last First, middle InitiaO of Each Payee Purpose CM txpenditiHB 

City Zip Code 

Nama of Federai Candidate Siq^iorted Office Sougtit I House 
i Senate 
! Presidential 

State: 
IXstrict 

Amount 

Aggregate Genia l Eiection 
ExpemSlue for tMs CandSdate ^ 

Type 

SUU10IAL of Bipmfitunes TIris Page (option^ >. 

TOTAL Tfis Perfod (last foge this line numtier arriy) _ p. 

FEC Sehettite F {Form 3X) Reu OZ/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMrTTEE (te FUQ 

MUNOZ GROUP PAC 

USE ONLY ONE SECTION. A or B 

A. State and Local Parly CommitlBes 

Fixed Pefceniage (select one) 

PresldentialOniy Bec&on Year (28% Federal) 

Presidenfial and Senate Bection Year (36% Federal) 

Senate-Only Bection Year (21% Federal) 

Non-Presidential and Non-Senate Eleclion Year (15% Federal) 

B. Separate Segregatecl Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If ttie coinmittee wiD allocalB using the Hat minimum percentage of 50% federal fundŝ  check 
or 

If ttie commitlee is spending more than 50% federal funds, indicate ratio tielow 

Federal 1 0 0 0 0 , 

Nonfederal 0 0 0 

This ratio applies to (checic all that apply): 

Administralive ^ Generic Voter Drive ^ Putific Communications Referencing Party Only X 



SCHEDULE H2 (FEC Fbrni 33Q 
ALLOCATION RATIOS PAGE OF 

NAME OF OOMMITTEE (In FuH) 
MUNOZ GROUP PAC 

RATIOS FOR ALLOCABLE FUNDRAISIIiG EVENTS AND DIRECT CANDIDATE SUPPORT 
A C n v m E S APPEARING ON THIS REPORT. 

Methods of aBocation: 

I. FUNDRAISING activities are allocated using the funds received mettKxr wtiere the federal proportion of 
«(penses must equal the federal proportion of monies raised. 

II. Stiarad DIRECT CANDIDATE SUPPORT activities are ailocaled according to tienefit expected to tie derived, 
tMfiere the federal proportion of distxirsements is liased on tfie tienefit derived by federal canifidates from tfie ac
tivity. For PACs Only: Direct candidate suppon mdudes putiiic conrwmffiications or voter drives ttiat refer to iMtti 
federal and nonfederal candidates, regardless of wtietlier Itiere is a reference to a political paity. Such expenses 
are allocated using a timeAspaoe method. 

Acnvmr OR EVENT IDENTIRER 
ALL 

ACTIVrrV IS: 
X ! i=undrai8ing 

CHECK IF THE RATK) IS: 
Direci Candidaie Sunxxt 

X New Revised Same as Rneviously Reported 

FB3ERAL% 

1 0 0 0 0 

NONFEDERAL % 

0 0 0 : 

ACnvrrY O R E V E N T IDENnFIER 
FEDERAL % 

ACTIVITY IS: 
Rflidraisirig 

CHECK IF THE RATK) IS: 
: Revised 

Direci Candkiale Suppon 

Same as Previoiisly Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FGDERAL% 

ACTIVmr IS: 
Hindraisino . Ditecl Camfidate Support 

CHECK IF THE RATK) IS: 
Revised Same as Piievioiisly Reported 

NONFEDERAL % 

Acnvmr OR EVENT IDENTIRER 
FH)ERAL% 

ACnVfTY IS: 
: Rindraisirig 

CHECK IF THE RATK) IS: 
Direol Candidaie Support 

Same as Previously Reported 

NONFEDERAL % 

Acnvmr OR EVENT IDENTIFIER 
FEDERAL % 

ACTlVmr IS: 
) Rmdraisiog 

CHECK IF THE RATK) IS: 
fTn i f imr f 

Direci CandhlalB Support 

Same as Previously Reported 

NONFEDERAL % 

ACTIVTTY OR EVENT IDENHHER 
FEDERAL% 

ACTIVHYIS: 
Rmdraisiiig 

CHECK IF THE RATK) IS: 
Revised 

Direct Candklate Siqiport 

Same as Previously Reported 

NONFEDERAL % 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTlVmr 

PAGE OF 

POR UIC 18a OF FORM 3X 

NAME OF COMMrrrEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 
.1 / n B / Y V 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

0 IWal 

0) Generic VIoter Drive 

DO Exempt ActMdes 

Iw) Direci Fundraising (List Acttviy or Event Idenlilier) 

a) 

b) 

c) 1blal Amount Transferred For Dtrect Rindraismg 

v| Obed Candidaie Support (List AclivBy or Event hfenOier) 

a) ' 

b) 

c) Ibtal Amount Transfened For Direct Candkfalo Support. 

vi) PuHe RelMng Only to M y (IMade liy PAC). 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVE) 

TOTAL This Perkxi (Adminislralive). 

TOTAL TMs Perkxl (Generk: Vtoler Drive). 

TOTAL Tlxs Period (Eiaempt Activities). 

TOTAL Tlxs Period (Direct fHwdrahir̂ ). 

TOTAL TTMS Perkxl (Deed Camfdate SupporQ. 

TOTAL TMs Peikxl (Pubic Communications Refening Only to Pattjf^. 

TOTAL This Period (TtitaS Amount Transferred). 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALTNONFEDERAL ACTIVITY 

F A ^ 5 F 
1 1 

POR U^E 21a OF FORM 3X 
NAME OF COMMTTTEE On Rd) 

MUNOZ GROUP PAC 

A. Fill Name (Last. Fkst. Mkklle Inilial) Aiocaled Acfivity or Event 

Adniiiii&traiivB ' Rmdraisirig j Exempt 

Voter Drive Dtrect Candklate Support 

. P iMc Comm (rsf to parly only) liy PAC 

Aiocaled Acfiviy or Event \bar-TaOate 

Maing Address 

Aiocaled Acfivity or Event 

Adniiiii&traiivB ' Rmdraisirig j Exempt 

Voter Drive Dtrect Candklate Support 

. P iMc Comm (rsf to parly only) liy PAC 

Aiocaled Acfiviy or Event \bar-TaOate 

d y Slate ZipCode 

Aiocaled Acfivity or Event 

Adniiiii&traiivB ' Rmdraisirig j Exempt 

Voter Drive Dtrect Candklate Support 

. P iMc Comm (rsf to parly only) liy PAC 

Aiocaled Acfiviy or Event \bar-TaOate 
Purpose of Distxxssment: 

Category/ 
Type 

Aiocaled Acfivity or Event 

Adniiiii&traiivB ' Rmdraisirig j Exempt 

Voter Drive Dtrect Candklate Support 

. P iMc Comm (rsf to parly only) liy PAC 

Aiocaled Acfiviy or Event \bar-TaOate 

Acfivity or Evert Menliier 
Category/ 

Type 

Aiocaled Acfivity or Event 

Adniiiii&traiivB ' Rmdraisirig j Exempt 

Voter Drive Dtrect Candklate Support 

. P iMc Comm (rsf to parly only) liy PAC 

Aiocaled Acfiviy or Event \bar-TaOate 

Acfivity or Evert Menliier 
Category/ 

Type Date 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

B. FUI Name (Last. Rrst. Rfidde InliaO 
MUNOZ ENRIQUE 

AlocalBd Acfiviy or Evert: 

Xi Adtonhistialive' X i Rnfeaisinig . Exempt 

: ^ Vbter Drive Direct Camfidate Support 

X ' Pubic Comm (ref to party onljO by PAC 

Alocated Acfivity or Event Yi9ar-To4)ate 

2. 6 1 2 2 6 

Maiing Address 
POBOX 2191 

AlocalBd Acfiviy or Evert: 

Xi Adtonhistialive' X i Rnfeaisinig . Exempt 

: ^ Vbter Drive Direct Camfidate Support 

X ' Pubic Comm (ref to party onljO by PAC 

Alocated Acfivity or Event Yi9ar-To4)ate 

2. 6 1 2 2 6 

City Slate Z^Code 
ROUNDROCK, TX 78680 

AlocalBd Acfiviy or Evert: 

Xi Adtonhistialive' X i Rnfeaisinig . Exempt 

: ^ Vbter Drive Direct Camfidate Support 

X ' Pubic Comm (ref to party onljO by PAC 

Alocated Acfivity or Event Yi9ar-To4)ate 

2. 6 1 2 2 6 
Purpose of Disbursemem: 

TRAVEL SOUTH TEXAS AREA 

Category/ 
Type 

AlocalBd Acfiviy or Evert: 

Xi Adtonhistialive' X i Rnfeaisinig . Exempt 

: ^ Vbter Drive Direct Camfidate Support 

X ' Pubic Comm (ref to party onljO by PAC 

Alocated Acfivity or Event Yi9ar-To4)ate 

2. 6 1 2 2 6 
Aclivky or Event Idenlilier: 

ADMIN TRAVEL 2014Q1 
Category/ 

Type 

AlocalBd Acfiviy or Evert: 

Xi Adtonhistialive' X i Rnfeaisinig . Exempt 

: ^ Vbter Drive Direct Camfidate Support 

X ' Pubic Comm (ref to party onljO by PAC 

Alocated Acfivity or Event Yi9ar-To4)ate 

2. 6 1 2 2 6 
Aclivky or Event Idenlilier: 

ADMIN TRAVEL 2014Q1 
Category/ 

Type De«B 0 3 3 1 2 0 1 4 

FB)ERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

2 6 1 2 2 6 0 0 0 2 6 1 2 2 6 

C. Fufl Name (Last. Fkst. Mkkie biiiaO Aiocaled Acfiviy or Event 

' AdrnkiittUafive : Pundradskig . Exempt 

Voter Drive ; Direct Candkiate Support 

. > Pubic Oomm (ref to party onl^ by PAC 

Alocated Acfivity or Event Maar-To4)ate 

Maioig Address 

Aiocaled Acfiviy or Event 

' AdrnkiittUafive : Pundradskig . Exempt 

Voter Drive ; Direct Candkiate Support 

. > Pubic Oomm (ref to party onl^ by PAC 

Alocated Acfivity or Event Maar-To4)ate 

Cily Slate Zip Code 

Aiocaled Acfiviy or Event 

' AdrnkiittUafive : Pundradskig . Exempt 

Voter Drive ; Direct Candkiate Support 

. > Pubic Oomm (ref to party onl^ by PAC 

Alocated Acfivity or Event Maar-To4)ate 
Purpose of Disbursement: 

Category/ 
Type 

Aiocaled Acfiviy or Event 

' AdrnkiittUafive : Pundradskig . Exempt 

Voter Drive ; Direct Candkiate Support 

. > Pubic Oomm (ref to party onl^ by PAC 

Alocated Acfivity or Event Maar-To4)ate 

AcUvi^ or Event ktentilier: 
Category/ 

Type 

Aiocaled Acfiviy or Event 

' AdrnkiittUafive : Pundradskig . Exempt 

Voter Drive ; Direct Candkiate Support 

. > Pubic Oomm (ref to party onl^ by PAC 

Alocated Acfivity or Event Maar-To4)ate 

AcUvi^ or Event ktentilier: 
Category/ 

Type Date 

FEDERAL SHARE + NONFHSERAL SHARE = TOTAL AMOUNT 

SUBTOTAL of Altocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

2 6 1 2 2 6 0 0 0 2 6 1 2 2 6 

TOTAL This Period (last page for each ine only)(FBdenri share to 21(a)(0 and NonFederal share to 21(a)(i)) 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

2 6 1 2 2 6 0 0 0 2 6 1 2 2 6 



W 

SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used fay State, District and Local Party Committees Only) oT 

UNE 18b OF FORM 3X 

NAME OF COMMnTEE (In FuH) 

NAME OF AOCOUNF DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

Tbtel Annount Transferred for Vbter Regisbafion., 

I) VIoterD 
lotal Amount Transferred for Vbter ID 

VOTER RBSBTRATIQN 

VOTERD 

fiO GOTV 
Tbbd Amount Transfened for GOTV. 

hr) Generic Campaign Activity 
Iblal /bnount Itansferred for Generic Campaign Acfiviy. 

GOTV 

GENBRIC CAMRMQN ACnvmr 

NAME OF ACCOUNT DATE OF RECEm- TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

0 Voter Regtetralion 

Total Annum Transferred for Voter Regisliation.. 

i) VUerlD 
Total Amount Transferred for Voter ID , 

VOTER REGBTmmON 

VOTER ID 

iO GOTV 
Total Amount Transferred for GOTV. 

iv) Generic Caaqialgn Aclhrtty 
Iblal Anxxirt Transfened for Generic Cannpaiŝ  Acfivity. 

GOTV 

GENEfyC CAMRMQN ACnVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECBVED (Last Page Only) 

TOTAL This Perkxl (Voter Regpstration). 

TOTAL TIMS Period (Vbter ID). 

TOTAL TMs Period (GOTV). 

TOTAL This Period (Generic Campaign Acfivity).. 

TOTAL This Perkxi (Total Annount of Transfers FleoeivecO-



h <• V 

SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

POR UNE 30a OF FORM 3X 

NAME OF COMMTTTEE Qn Rd) 

A. Fid Name (Last. Rret. Mkklle MfiaQ / R d Orgamatkxi Name 

iMaiiirig Address 

^ ~SBe Zip Code 

Purpose of Disbusement Category/ 
Type 

Type of Alocated Acfiviy or Event 
] Vbter Regislralkxi ; j GOTV 

; ' Voter ID ~ Generic Campaign 

Alkxated Acfiviy or Event \ber-To-Oate 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

B. FUI Name (Last. Rrst. Mkkfle IrafiaO / R d Organization Nanw 

MUBng Address 

1SBB z ipCoar 

Purpose of [isbursement' Category/ 
Type 

Type of AHocated Acfiv^ or Evert: 
: ; Vbter Regishafion GOTV 

~ Voter ID ''""^ Generic Campaign 
L . . . . . : 

AMocstBd Acfiviy or Event \bar-To4)ate 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. Fid Name (Last. Rrst. Mddle bnfiaO / Fid Organizafion Name 

Cty State zip code 

Puipose of DisbuisemeiiF Otegory/ 
Type 

Type of Alocated Acfiviy or Event: 
Vbter Regisbafion GOTV 

' Vbter H) Generic Campcdgn 

Alocated Acfiviy or Evert f̂ear-'lb4)atB 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL Of Slnred Fedend and Levin Acfiviy TMs Page 
FEDERAL SHARE + LEVIN SHARE 

TOTAL This Period (last page for each line oniyXFederaJ share to 30(a)(i) and Levta share to 30(^(a)) 
FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

LEVIN SHARE 

TOTAL This Period for the Lavin Share 



I <. V 

SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMTTTEE (In FUH) 

NAME OF AOGOUNT 

1. RECEIPTS FROM PERSONS 
(a) Hemind ............... ...... 

(UseSchedulsL-A) 

(b) Unitenized 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS 
(MM lines l c and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION AOCOUhfT 

CUsa Scheduto L-B) 

(a) Vbter Registrattion 

(b) Voter ID 

(c) (30TV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENnrS 
(Add UhBB 48 and !Q 

7. BEGINNING CASH ON HAND..... 
(fat Oafcim B, use cadi as of Januanr isQ 

8. RECEIPTS 
(trem U m 3) 

9. SUBTOTAL 
(MdUieB7and8) 

10. DISBURSEMENTS 
(Fram Lkn 6) 

11. ENDING CASH ON HAND 
(BUbtaEl Une 10 Fnm U n 8) 

COLUMNA 
TOTAL TMS PERIOO 

COLUMN B 
YEAR-TO-OATE 



SCHEDULE L-A (FEC Form 3X) 
Use separate scliedule(s) 
fbr each category of ttie 
Aggregation Page 

IPAGE OF 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate scliedule(s) 
fbr each category of ttie 
Aggregation Page 

FOR UNE NUMBER: i—i i—• 
(check only one) L J l » 1 1^ 

Any wlbrmaaon copied from such Reports and Slaleineits may not be soM or used by any person for ttie pixpose cf soidMng conbibiiBons 
or fbr commerciai purposes, ottier than uskig the name and addrass of any poiiical commitee to soicS oontribufions trom such oommitea 

Fid Name (Last. FirsL IMkMIe tailiaO / Ful Organization Name 
A. 

Date of Reoeipt 

Maing Address 

Amout of Each Reoe^ ttis Perkxl 
Ciy sute 2tp Code 

Name or timpioyer or ranapai race or uusness 
Aggregate Ybar-to-Date 

uccupanon 

Fid Name (Last. Rrst, Mddte tnHaS) 1 Fid Orgarvzation Name 

B. 
Date of nocojpl 

Maing Adifeess 

. Amount of Each Reoevt this Perkxl 
City state Zp Code 

. Amount of Each Reoevt this Perkxl 

Name ol bmpxiyer or fmc^iai Piaoe ot Busmess 
Agyagate \bar-lD-Oate 

(jocupauun 

Fun Name (Last. Rrst. Mkkfle IndaO / R d Organization Name 
C. 

Date of Receipt 

Iteing Addness 

Ainount of Each Reoeft this Perkxl 
Ciy Slate ZI|>Code 

Ainount of Each Reoeft this Perkxl 

Name or tmpioyer or fimqpei race cr uusness 
Aggregate Msar-to-Oale 

Uccupabon 

Ftdl Name (Last. Rrst. middle InUaQ / R J I Oigarazation Name 
D. 

Oate of Recejpt 

Maing Addtoss 

/Amount of Each Reoevl this Perkxi 
Ciy Slate ZipCode 

/Amount of Each Reoevl this Perkxi 

name or bmpxiyer or nnncipai Pieoe or Busmess 
Ag^egalB \bar-to-Oate 

(jccupeoon 

^ 

TOTAL Tkiis Period (last paga ttiis line numkier only) .... ...... 



SCHEDULE L-B (FEC Form 3X) 
Use eeparate schedule(s) • 
for each category of llie 
/^gregation f̂ age ; 

FOR UAE NUMBER: 1 PAGE OF 

rTEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use eeparate schedule(s) • 
for each category of llie 
/^gregation f̂ age ; 

(check onty one) •—• •—• i—i 

Lj4a LJ*j U s 
LJ4b Ll^d 

Any information oopted from such Reports and Statamenis may not be sokl or used by any person for ttie purpose of soTidting oortfixtkxis 
or for commerciai purposes, other than using the name and address of any poitical commitee to soGci ooniributians from sudh commitee. 

R d Nanne (LasL Fast. Middle bxtiaO / Fid Oiganizatkxi Name 
A. Date of Dtsbursement 

Maing /Mdress 

Ciy Slate 2p Coda Amouni of Each Disbursement Has Period 

Puipose of DisburBenienl 

Ful Name (LasL Fkst. Mkklle bafiaO / R d OrganizatkNi Name 
B. Date of Disbursement 

Maiing /Address 

Ciy State Zip Code Amount of Each Disfaursement this Period 

Purpose of Disbursement 

Fid Name (Last. Fkst. Mkfclte IniiaO / Fid Organizafion Name 
C. Date of Dtsbursement 

IMaiing Address 

Ciy Slate Zip Code Amount of Each Dislxirsement ttiis Fteriod 

mrpose of DBbursemeitt 

R l l Name (LasL FksL MkUle IratiaO / Ttdl Orgarazsattan Name 
D. Date of Disbwsement 

:.; / r .1 .• V V V 

MaDkig/Vddress 

Ciy Slate 2p Code Amouit of Each Dislxirsement this fteriod 

Purpose fll Disbursement 

R l l Name (LasL FisL Mkkfle IratiaO / Pbtl Organization Name 
E. Date of Distiursement 

Maiing Address 

d y State Zp Code Amouit of Each Disbursement this Period 

Purpose of Disbursement 

SUBTOTiUL of Disbursemente This F>age (optionaO ^ 

TOTAL TMs Period (last page Has ine number only) ^ 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarke( 
USPS First Class Mail 

EM 
USPS Registered/Certified 

Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery [__ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


